
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Gulde explalns how to complete this form. 11 Flier ID (EINcl ComnuliOn Fin) 2 Tolal pages filed: 

4 
3 CANDIDATE/ MS/MRS/MR FIRST Ml 

OFFICE USE ONLY 
OFFICEHOLDER Mrs. Debbie G 
NAME ........... • ••• • ................. . .................................................. Date Re.,.ived 

NICIIHAME LAST SUFAX 

lnoalsbe Hays Co. Elections 
4 CANDIDATE/ ADDRESS I PO BOX: N'T I SUITE I; CITY; STATE; ZIPCOOE 

OFFICEHOLDER 
4909 S Old Bastrop Hwy JUL 13 2023 MAILING 

ADDRESS 
San Marcos, TX 78666 

Cllange of Addra11 RECEIVED,3 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale H--clellvarad (I( Om Postmllll<ed 

OFFICEHOLDER ( 512 ) 644-0568 PHONE 
Recelpl I I Amounts 

6 CAMPAIGN MS/MRS / MR FIRST Ml 

TREASURER .~r: ..................... G.~r.r:v ................................ !: ........ . , NAME Dale Proc.Hed 

NICKNAME LAST SUFFIX 

lnoalsbe 
Date Imaged 

7 CAMPAIGN STREET AOORESS (NO PO BOX Pl.EASE); APf / SUITE I; CITY; STATE; ZIP CODE 

TREASURER 
4909 S Old Bastrop Hwy San Marcos, TX 78666 ADDRESS 

(Roaldenc:o or Bualneas) 

8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 512 ) 667-2870 

9 REPORT TYPE • Janua,y 15 • 30th day before eleclon • Runoff • 16111 ci8¥ an.rc:ampatgn 

"-appoinlment (Olllc:.IIOlder Only) 

~ .U,,15 • 1111 day befole elec:tion • E-.dedMoclhd • Flnll Report (AtlachCOI • FR) 
Ropcwllng Umt 

10 PERIOD Month Day Year Month Day ., .. , 
COVERED 

1 / 1 / 23 6 / 30 / 23 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Monlh Day v.a, Prtma,y Runoff OCh« 
OelClfplion 

/ / o._ .. Speclal 

12 OFFICE OFFICE HELO (JI qi 113 OfFlCe SOUGHT Cl"'-') 

Hays Co. Commissioner 
14 NOTICE FROM ma BOX II FOR N011CE 0, POU'IICAL CON'IRIIIUllONI ACCEPTED OR POl.lllCAL t!XP!NDllVRH UAOf; BY POLITICAL COIIUITTEl!I TO SUPPORT 

POLITICAL lHI! c:ANDI04 Tl! I OfflCl!HOI.DtR. THESE l!Xl'EJIDITIIRES MAY HA.VB SES# IIADE WITHOUT THE CANDIDA 1E'S OR OFFICEHOLDER'S KNOMEDGE OR 
CONSENT. CANDIOATl!I ANOOl'f!CEHOU)!RI AN! RE~ 10 Rl!PDflT THII IIWORIIA110/II ONLY If 1Hff RECl!M NOllCI! 01' aucH l!XPl!NllllURl!!I. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

Additional Pagea 

SPECIFIC COMMITTEE CAMPAION TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER AOORESS 

GOTOPAGE2 

Forms provided by Texaa Elhlca Commission www.ethlcs.alate.tx.us Revlaed 8/17/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Debbie G Ingalsbe 

17 CONTRIBUTION 
TOTALS 

................... 
EXPENDITURE 
TOTALS 

.. .. ... ........ . ... 
CONTRIBUTION 

BALANCE 
........... . ...... 

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4. 

5. 

6. 

16 Filer ID (Ethics Commission Fliers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 

$ 496.67 

$ 18,767.49 

$ 

18 SIGNATURE I swear, or affirm, under penally of perjury, that the accompanying report is true and correct and Includes ail information 

required to be reported by me under Title 15, Election Code. 

(1) Affidavit 

NOTARY STAMP/SEAL 

~.~ 
Please complete either option below: 

~i~~~it,-, ALISON CASTILLO 
f~(~>:~~ Notary Public, State of Texas 
l~;:.. ,/,._~J Comm. Expires 03-08-2027 

... , ~~ •• '(t.T"° 
,,,,,~~ .. ,,,, Notary ID 134242247 

i..:;;;::_ .... ~ . 

Sworn to and subscribed before me by --'O_t_b_h_,_t_a_. _J._Vl_'f.,__u_f_! b=---e ____ this the _ /_$_ 
J 

day of Jq!J 
_2_3 __ , to certify which, witness my hand and seal of office. 

Ca s-1,°J/., 
Title of officer administering oath 

(2) Unsworn Declaration 

My name is _ _____ _ __________ ____ , and my date of birth is ____________ _ 

My address is _ ______ _ _ ___ ______ _________ , ___ , _________ _ 

(street) (city) (state) (zip code) (country) 

Executed In _ _ ______ County, State of ______ , on the ___ day of ______ , 20 __ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Debbie G Ingalsbe 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS s 

2 . SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS s 

4. SCHEDULE E: LOANS s 

5. • SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 496.67 

6, SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONA L FUNDS s 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s 

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralslng Expense 
Accounting/Banking Fees orfice Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memonals Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salarlesmages/Contract Labor Other (enter a categOf)' not listed above) 
Credit C8rd P~ot 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

1 Debbie G Ingalsbe 
4 Date 5 Payee name 

03/03/2023 Grins Restaurant 
6 Amount ($) 7 Payee address; City; State; Zip Code 

151.15 802 N LBJ Dr. San Marcos TX 78666 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Food/Beverage Expense 
OF 

EXPENDITURE 

(c) Ched< tt travel outside or Texas. Complete Schedule T. Check Ir Austin, TX. officeholder living expense 

9 Complete Qlil,:i if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

05/04/2023 4 Imprint 

Amount ($) Payee address; City; State; Zip Code 

345.52 101 Commerce St. Oshkosh WI 54901 

Category (See Categories listed at the top or this schedule) Description 

PURPOSE Advertising Table Cloth 
OF 

EXPENDITURE 

Ched<. tt travel outside or Texas. Complete Schedule T. Check if Austin, TX, orficeholder living expense 

Complete Qlil.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Ched<tt travel outside of Texas. Complete Schedule T. Check ir Austin, TX, officeholder living expense 

Complete Qlil.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 




